Introduction
============

There are some commonly held beliefs that aging is associated with increased dependency, loss of self-control, incapacity, ailment, social isolation, and disengagement from life.[@b1-cia-9-813] Misconceptions about older people and aging are called "ageism", "gerontophobia", or "the elderly mystique".[@b2-cia-9-813] According to Butler's definition of ageism, it has been defined as "a process of systematic stereotyping and discrimination against people because they are old, just as racism and sexism accomplish this for color and gender".[@b3-cia-9-813] The ageism concept, which appears at the individual, institutional, and societal levels,[@b4-cia-9-813] is a composite of three components, including cognitive (stereotypes), affective (prejudice), and behavioral (discrimination) components.[@b5-cia-9-813] There are several cultural myths that tend to encourage ageism. The first myth is chronology, which considers people elderly by virtue of their age. The second myth is that of an inflexible personality, which means that as people age, they become more intolerant and conservative. Third is the myth of misery, which suggests that elderly people are unhappy just because they are older. Fourth, there is the myth of rejection and isolation, which holds that elderly people are rejected from society. Fifth is the myth of dependence and unproductiveness, which declares that older adults are not productive members of society because they are not usually engaged in paid employment. Sixth is the myth of physical ill health, which suggests that illness is part of the aging process and that old age is automatically linked to deterioration. Last is the myth of mental deterioration, which suggests that all older people suffer from mental health problems.[@b6-cia-9-813] Unfortunately, these myths are reinforced by mass media and gerontological studies, wherein elderly people are generally depicted in a negative light. For example, they are portrayed as immobile; lacking in sex drive; having poor eyesight and hearing; being unable to take care of themselves; being slow, confused, bent, and dowdy; napping; and lacking cognitive abilities.[@b7-cia-9-813],[@b8-cia-9-813] In addition to the mass media, several gerontological studies reinforce, rather than challenge, such ageist stereotypes.[@b2-cia-9-813] For example, the studies focusing on changes in physical and cognitive functioning of elderly people have extremely portrayed old age as a period of losses, loneliness, and declining physical and cognitive functioning.[@b9-cia-9-813]--[@b11-cia-9-813]

These negative and prevalent impressions toward aging have dramatically influenced health professional decisions and practices, which consequently have resulted in a failure to deal with treatable symptoms.[@b1-cia-9-813],[@b12-cia-9-813],[@b13-cia-9-813] For example, findings from a number of studies show that health professionals often prefer younger people to older adults, as they believe that young people are more productive and have a greater potential to live longer and healthier than older adults do. They may also see health-related problems of elderly people as normal signs of aging, rather than considering signs of illness that may be curable. Unfortunately, these misconceptions have contributed to negative psychological, physical, and health outcomes[@b14-cia-9-813] and, consequently, to premature deaths of older adults.[@b12-cia-9-813]

All these misconceptions state that elderly people have more problems than younger people. Because this negative conception of older adults is becoming prevalent, resulting in the golden years of life becoming years of frustration and resentment, there is an urgent need for research to highlight the possible positive aspects of old age in society. Therefore, it is imperative to do research that may dispel these myths about aging and give a better idea of old age. Considering the above-mentioned misconceptions, this article compares emotional well-being as an important psychosocial marker of health and well-being[@b15-cia-9-813] between older adults and young people. Emotional well-being has been defined as the possession of the flexibility to deal with the inevitable challenges of life conditions[@b16-cia-9-813] and having a positive feeling state comprising the affective aspect (happiness) and cognitive aspect (life satisfaction).[@b17-cia-9-813]--[@b19-cia-9-813] It also refers to the quantitative and qualitative experiences of joy, fascination, sadness, anxiety, anger, and affection that make life pleasant or unpleasant.[@b20-cia-9-813] The present study compares emotional well-being between older adults and adolescents. The alternative hypothesis of the study was that there would be a significant difference in emotional well-being between older adults and adolescents.

Theoretical framework
=====================

The theoretical framework for this study was developed from Carstensen socioemotional selectivity theory (SST) and wisdom theory. The first theory, which was developed by Carstensen, is the SST. The SST comprises three central concepts: selectivity, emotion, and perception of time.[@b21-cia-9-813] The awareness of lifetime as a fundamental human characteristic plays an essential role in motivation. Goals are often set within temporal contexts, and goal selection depends fundamentally on the perception of time. The SST focuses on two main classes of psychological goals. The first comprises expansive goals, such as acquiring knowledge or making new social networks. In contrast, the second encompasses goals related to feeling states, such as pursuing positive emotional experiences.[@b22-cia-9-813] According to the SST, people's goal selection is based on their perspectives regarding time. Since most elderly people have already lost their parents and other ascending kin, their awareness of the fact that life is finite increases, and they become more selective about how to spend their remaining lifetime. Instead of trying to spend their time in pursuit of varied experiences, they tend to use their time on activities that enhance their positive emotions and maximize their emotional well-being.[@b21-cia-9-813]

In contrast, when people consciously or unconsciously perceive time as open-ended (in the case of young people), they are likely to be less selective with their time. They seek to gain resources to build their future, even though the experience is stressful and unpleasant.[@b23-cia-9-813] The SST maintains that perception of time horizons influences the selection of goals. When perceived as open-ended, time is associated with seeking new experiences and achievement-oriented stimuli; for example, gathering new information and experiencing new knowledge. In contrast, when time is perceived as finite, it is linked to a stronger focus on emotionally relevant stimuli and interpersonal connectedness. For example, goals emphasize feeling states, mostly regulation of emotional states to optimize well-being.[@b24-cia-9-813] According to this theory, aging often involves a decrease in the experience of negative affect and is linked to a stabilization or even a slight increase in the experience of positive affect.[@b25-cia-9-813] As people get older and their perceived remaining lifetime is decreased, current emotional goals associated with well-being become more important. Because people selectively attend to information that is consistent with their current goals, information processing in the elderly might be characterized by a positivity bias. Research shows that older adults are more likely to forget negative and more likely to remember positive information compared with younger adults.[@b26-cia-9-813] Compared with young people, the elderly were less likely to reserve negative information, but not positive information.[@b25-cia-9-813] Older adults people have a more positive perspective than younger people.[@b27-cia-9-813]

Another theory that may explain possible generational differences in emotional well-being is wisdom theory. Wisdom as a key factor in the creation of a good life and has been defined as expertise in the conduct and meaning of life that is associated with a high degree of personal and interpersonal competence, such as the ability to listen, evaluate, and give counsel.[@b28-cia-9-813] Although wisdom has been widely defined, there are some agreements that it involves the use of certain kinds of pragmatic reasoning to navigate important life challenges.[@b29-cia-9-813] Baltes and Smith also define wisdom as having useful knowledge to deal with life problems, including an awareness of the varied contexts of life, acknowledgement that values and life goals vary among individuals and groups, and recognition of the uncertainties of life, along with ways to deal with them.[@b30-cia-9-813] This reflects that wisdom influences people's approach to life conflicts. Because growing older may be related to the acquisition of wisdom-related concepts about life development,[@b31-cia-9-813]--[@b34-cia-9-813] it is believed that older persons are aware of ontogenetic changes, which may include the positivity effect. Within this theory, a wise person is someone who can understand what is most important in life and knows the way to reach it. The wise person knows the things that make life worthwhile and meaningful.[@b28-cia-9-813] According to the earlier discussion, it could be speculated that older adults may have higher levels of emotional well-being compared with adolescents.

Methodology
===========

Data for this study were obtained from two surveys in Malaysia: Mental and Spiritual Well-Being among Adolescents (MSWBA)[@b35-cia-9-813] and Patterns of Social Relationship and Psychological Well-Being Among Older Persons in Peninsular Malaysia (PSRPWO).[@b36-cia-9-813] In both of these surveys, emotional well-being was measured using the World Health Organization (WHO)-Five Well-Being Index (WHO-5).[@b35-cia-9-813],[@b36-cia-9-813] The MSWBA was conducted from 2009 to 2010. The survey employed a self-group-administered questionnaire, which was distributed to 1,200 Malay students selected using a multistage proportional stratified random sampling method. The MSWBA was carried out at two stages. In the first stage, a simple random sampling technique was used to select schools from different districts. Finally, the survey questionnaires were administered to all students in the selected schools, resulting in a sample of 1,200 respondents. Of the 1,200 questionnaires distributed, 1,190 were returned. The PSRPWO was carried out from 2007 to 2009. The focus of the study was on a pattern of social relationship and psychological well-being in Peninsular Malaysia. The details of methodology have been published in full elsewhere.[@b35-cia-9-813],[@b36-cia-9-813] Briefly, a multistage cluster sampling design was used to obtain a representative sample of community-dwelling elderly persons living in Peninsular Malaysia. The PSRPWO employed a face-to-face interview technique to collect data in respondents' homes with standardized questionnaires by trained interviewers. A subsample of 1,403 elderly Malay aged 60 years and older was used for the present study.

Measure
=======

Emotional well-being was measured using the WHO-5, a well-validated and widely used measure of positive well-being. The scale covers positive mood (good spirits, relaxation), vitality (being active and waking up fresh and rested), and general interests (being interested in things).[@b37-cia-9-813] Because the WHO-5 well-being index was originally developed for adults, it is important to assess the readability of the measure. For this purpose, the Flesch Reading Ease (FRE) was used. The FRE rates text on a 100-point scale on the basis of the average number of syllables per word and words per sentence. The higher the FRE score, the better the readability.[@b38-cia-9-813] The FRE score obtained was 85.58, indicating that the WHO-5 could be read and understood by those with a ninth-grade reading level.

Results
=======

The elderly group comprised 1,403 community-dwelling elderly persons aged 60 years or older, with approximately equal sex distribution (50.8% women, 49.2% men). The young group included 534 male and 656 female secondary school students with a median age of 16 years. [Table 1](#t1-cia-9-813){ref-type="table"} displays the sociodemographic characteristics of the subjects by age group.

Elderly people scored significantly higher levels of emotional well-being (mean, 62.3; standard deviation, 22.55) than younger participants (mean, 57.9; standard deviation, 18.46; *t*=5.32; *P*≤0.001). Using the commonly used criterion of a WHO-5 score lower than 52, suggesting poor emotional well-being,[@b39-cia-9-813],[@b40-cia-9-813] 29.4% of older adults compared with 34.7% of young people reported poor emotional well-being (χ^2^=8.46; *P*\<0.01).

A multivariate analysis of covariance (MANCOVA) was used to compare the emotional well-being of older adults and young people (positive mood, emotional vitality, and general interests) after controlling for sex. Before conducting the MANCOVA, a series of Pearson correlations were conducted between all of the dependent variables to examine the assumption that the dependent variables would be moderately correlated with each other.[@b41-cia-9-813] As shown in [Table 2](#t2-cia-9-813){ref-type="table"}, a meaningful pattern of correlations was observed among all of the dependent variables, suggesting the appropriateness of a MANCOVA. In addition, Box's test of equality of covariance was significant (Box's M=74.94; *P*\<0.001). This means that the assumption of equality of covariance matrices has been violated, which tests the null hypothesis that the covariance matrices between the groups are equal. However, this is not much of a problem with a large sample size. Therefore, because Pillai's criterion is most robust for violations of test assumptions,[@b42-cia-9-813] it was used in interpreting the MANCOVA results.

As presented in [Table 3](#t3-cia-9-813){ref-type="table"}, the results of MANCOVA revealed a statistically significant difference between older adults and young people on the combined dependent variables \[*F*~(3,\ 2587)~=120.21; *P*≤0.001; *η*^2^=0.122\]. The main effect of sex was also significant \[*F*~(3,\ 2587)~=18.06; *P*≤0.001; *η*^2^=0.02\]. However, the multivariate effect size for main effect of sex was small.

Finally, univariate analyses for each dependent variable as follow-up tests to the MANCOVA, using the Bonferroni method for controlling type I error rates, were conducted to examine individual mean difference across two groups and well-being subscales. As shown in [Tables 3](#t3-cia-9-813){ref-type="table"} and [4](#t4-cia-9-813){ref-type="table"}, the results revealed a significant mean difference between older adults and young people in positive mood \[*F*~(1,\ 2591)~=125.63; *P*≤0.001; *η*^2^=0.05\], vitality \[*F*~(1,\ 2591)~=25.09; *P*≤0.001; *η*^2^=0.01\], and general interests \[*F*~(1,\ 2591)~=57.70; *P*≤0.001; *η*^2^=0.02\].

Overall, MANCOVA results indicate significant group differences in emotional well-being, wherein elderly people score higher on the emotional well-being scale than young respondents.

Discussion
==========

The current study was designed to compare emotional well-being between older adults and young people. The findings from this study, as hypothesized, revealed that older adults had a higher level of emotional well-being compared with young people. Our findings supported and extended existing research attempting to dispel misconceptions about aging. For example, Lee and Knight,[@b43-cia-9-813] in their study on a sample of 103 young people (mean age, 19.95 years; standard deviation, 2.12) and 44 older adults (mean age, 71.75; standard deviation, 6.35) found that older persons have significantly lower anxiety scores than the young people.[@b43-cia-9-813] Likewise, the findings from another study aiming to compare the psychological well-being of elderly people (mean age, 73 years) with that of young people (mean age, 20 years) showed that older adults significantly scored lower than young people on several indices of psychopathology including trait anxiety, neuroticism, schizotypal personality, rumination, and thought suppression.[@b44-cia-9-813] Our results are also consistent with findings from a recent study conducted on a random large sample size among adult Americans. It is generally believed that elderly people suffer from sleep problems more than younger people, but the findings from Grandner et al's study reveal that sleep quality appears to improve over a lifetime.[@b45-cia-9-813] The results are also consistent with Carstensen et al's study[@b46-cia-9-813] showing that older adults, compared with young people, have a higher ability to escape bad moods. Similarly, our findings are also consistent with the recent study conducted by Stone et al,[@b47-cia-9-813] who found that older persons were happier and less stressed than younger people.

These findings can also support the hypothesis that emotional well-being may remain stable and intact in old age, and that despite having social losses, loneliness, declining physical and mental functioning, and cognitive impairments, elderly people have higher emotional well-being.[@b48-cia-9-813],[@b49-cia-9-813]

The higher levels of emotional well-being of older adults compared with adolescents can be explained by Carstensen et al's[@b50-cia-9-813] SST, which maintains that as people age and perceive their time horizons become shorter, they focus on more immediate goals that elicit positive emotions. Young people, in contrast, often need to explore or take risks to achieve longer-range goals, and they experience stress and frustration.[@b50-cia-9-813] The results also agree with Baltes'[@b51-cia-9-813] theory, in which wisdom and emotional intelligence increase with age. In other words, as people get older, their abilities to understand and develop strategies to avoid or at least lessen the possible emotional conflicts increase.

A further explanation to justify why elderly people compared with younger adults have a higher level of emotional well-being has been provided by Isaacowitz,[@b52-cia-9-813] who found that elderly people, when compared with young people, prefer positive outlook patterns and show the most positive outlook, which helps them regulate their mood and, consequently, leads to better emotional well-being.[@b52-cia-9-813] He also found that in certain situations, young people mostly pay more attention to emotionally negative information, and elderly people are more likely to pay attention to emotionally positive information. Compared with young age, elderly people are more able to process positive stimuli while ignoring spontaneous reactions to negative stimuli.[@b53-cia-9-813] As people get older, they are more emotionally balanced and better able to solve emotional problems. There is also evidence that older adults are more positive and less negative than younger adults.[@b54-cia-9-813] There is also more evidence that as people grow older, negativity preference reduces compared with increased positivity preference. In other words, elderly people tend to see the good things in life more easily and are less likely to be affected by negative events. This evidence implies that aging is not characterized by an overoptimistic view of life but, instead, by an increasing ability to be less affected by negative events.[@b55-cia-9-813] The theory maintains that increased attention to emotional goals leads to greater complexity of emotional experience and, consequently, better regulation of emotions experienced in everyday life.[@b22-cia-9-813] Another possibility that can explain higher levels of emotional well-being among older adults compared with young people is that they are more religious than young people and attach a high value to religious beliefs that strengthen them to enable effective coping with stress and losses.[@b56-cia-9-813],[@b57-cia-9-813] In Malaysia, where culture and religion overlap, the elderly Malays view the process of aging as God's will and believe that this world is temporary and there is a life after death, which enables them to view stressful experiences as less threatening and to cope more effectively with age-related changes and losses. Therefore, their religious beliefs and practice positively influence their emotional well-being.[@b58-cia-9-813],[@b59-cia-9-813]

Although the results of this study show that elderly people had higher levels of emotional well-being compared with adolescents, it is worth mentioning that the pattern of greater well-being in old age may represent the well-being paradox, which refers to the notion that older adults report high psychological well-being despite increased age-related changes and life challenges.[@b60-cia-9-813] The review of the literature focusing on the well-being in old age reveals several reasons that many older adults paradoxically report high levels of well-being and life satisfaction. First, the high pattern of well-being in old age may not generalize to all dimensions of well-being. Second, this pattern of the association between well-being and age may exist only in rich countries. Third, age: well-being associations may vary across sex and ethnicity. Another reason that older adults may, paradoxically, report higher levels of well-being is as a result of the inevitable influence of survivorship and the fact that people with lower well-being die earlier.[@b61-cia-9-813],[@b62-cia-9-813]

Conclusion
==========

Contrary to negative ageist stereotypes of miserable elderly, the findings from the present study showed that elderly people compared with young people have better emotional well-being. The findings support SST. With regard to the well-known powerful influence of mass media on people's opinions, it is suggested that the findings from the present study be employed by the media to demonstrate more positive images of older people, which may promote positive attitudes toward aging. As a last word, it is noteworthy that although negative perceptions of older people are not totally without foundation,[@b63-cia-9-813] the problems of the elderly are greatly exaggerated. In other words, it can be argued that increasing problems with age are a nonlinear phenomenon that may be mediated and moderated by factors other than physiologic aging.

The most important limitation of the present study that should be highlighted is its cross-sectional design, which makes it difficult to make a precise conclusion regarding emotional well-being trends over time. Therefore, a further study using a longitudinal approach is needed to assess changes of emotional well-being across the life span.
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###### 

Sociodemographic characteristics of the subjects by age group

  Variable               Older adults   Adolescents           
  ---------------------- -------------- ------------- ------- -------
  Sex                                                         
   Female                713            50.8          656     55.1
   Male                  690            49.2          534     44.9
  Marital status                                              
   Married               743            53.0          0       0.0
   Unmarried             660            47.0          1,190   100.0
  Education                                                   
   No formal education   481            34.3                  
   Primary education     780            55.6                  
   Secondary education   130            9.3           1,190   100.0
   Tertiary education    12             0.9                   
  Living arrangements                   0.0                   
   Living with family    1,208          86.1          1,011   85.0
   Living with others    78             5.6           179     15.0
   Living alone          117            8.3           0       0.0

###### 

Means, standard deviations, and correlation matrix of the emotional well-being subscales

  Dependent variable   Positive mood   General interests                                 Vitality                                          Mean   Standard deviation
  -------------------- --------------- ------------------------------------------------- ------------------------------------------------- ------ --------------------
  Positive mood                        0.445[\*](#tfn1-cia-9-813){ref-type="table-fn"}   0.617[\*](#tfn1-cia-9-813){ref-type="table-fn"}   6.58   2.36
  General interests                                                                      0.535[\*](#tfn1-cia-9-813){ref-type="table-fn"}   2.67   1.51
  Vitality                                                                                                                                 5.83   2.35

**Note:**

*P*≤0.001.

###### 

The results of multivariate analysis of covariance

  Main effect   Pillai's trace   *F*                                                Degrees of freedom   *η*^2^
  ------------- ---------------- -------------------------------------------------- -------------------- --------
  Group         0.122            120.21[\*](#tfn3-cia-9-813){ref-type="table-fn"}   3, 2587              0.122
  Sex           0.020            18.06[\*](#tfn3-cia-9-813){ref-type="table-fn"}    3, 2587              0.020

**Notes:** *η*^2^, partial eta squared.

*P*≤0.001.

###### 

The means and standard deviations of the emotional well-being subscales for two groups

  Variable            Elderly   Young   Degrees of freedom   *F*    *η*^2^    Contrast                                                  
  ------------------- --------- ------- -------------------- ------ --------- -------------------------------------------------- ------ ------------------
  Positive mood       7.05      2.45    6.02                 2.13   1, 2591   125.63[\*](#tfn4-cia-9-813){ref-type="table-fn"}   0.05   Elderly \< young
  Vitality            6.06      2.53    5.57                 2.11   1, 2591   25.09[\*](#tfn4-cia-9-813){ref-type="table-fn"}    0.01   Elderly \< young
  General interests   2.47      1.60    2.90                 1.37   1, 2591   57.70[\*](#tfn4-cia-9-813){ref-type="table-fn"}    0.02   Young \< elderly

**Note:**

*P*≤0.001.

**Abbreviations:** *η*^2^, partial eta squared; SD, standard deviation.
